Prolonged recovery of renal function after prostatectomy for prostatic outflow obstruction R R Ghose High pressure chronic retention from prostatic outflow obstruction presents with few urological symptoms, but the presence of late onset enuresis and a painless, palpable bladder, with hypertension or peripheral oedema, should suggest the diagnosis.' Progressive renal failure is a feature of this condition, and prostatectomy is essential to relieve obstruction of the lower urinary tract. Prospective tests of renal function done up to one year after prostatectomy show that appreciable improvement may occur. Further recovery may, however, occur some years later and these observations form the basis of my report.
Patients, methods, and results
Three men, aged 48, 51, and 63, with typical features of high pressure chronic retention associated with prostatic outflow obstruction, were studied prospectively for between three and nine years after prostatectomy.' They formed part of a larger series of six patients, one of whom had died of an unrelated cause and two had not yet been followed up for three years.) All six patients showed a consistent improvement in renal function over a period of 12 months, with their mean glomerular filtration rate rising from 27 ml/min/1l73 m2 to 56 ml/min/173 m2 and their mean effective renal plasma flow rising from 88 ml/ min/1 73 m2 to 221 ml/min/1 73 m2 (p<002 for both values). Their mean filtration fraction was 0 30 preoperatively and 0 25 one year after prostatectomy.
All three patients were hypertensive at presentation, but two became permanently normotensive within days of prostatectomy. The third patient experienced resurgence of severe hypertension two months after prostatectomy requiring control with multiple antihypertensive drugs.
The figure shows the effective renal plasma flow and glomerular filtration rate for each patient before and after prostatectomy.3 Intravenous urography, renal tract ultrasonography, and gammacamera renography were performed before prostatectomy and at arbitrary intervals after for several years. Initial urography showed gross bilateral hydronephrosis and hydroureter in all three patients, which changed to normal appearances some years after prostatectomy. These findings were confirmed by ultrasonography.
The renographic findings were not diagnostic of obstructive nephropathy before prostatectomy, but they did show bilateral impairment of renal function with poor uptake of isotope. Nevertheless, when renal function had recovered a normal renogram pattern was seen.
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